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S.1. Advertisement to recruit PPI team 
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S.2. Overview of current PPI members 
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S.3. Key feedback on experiment design and participant demographics 
  
• Both groups were happy to discuss what they would consider prior to taking part in a psychological 
therapy within cardiac rehabilitation.  
• Key themes included: 
• Proven effectiveness (whether the intervention would work). 
• An understanding of what the therapy would be like and what the participants could expect from 
therapy. The group discussed that information provided prior to therapy would summarise this 
aspect and could also discuss effectiveness (e.g. trial results). 
• Accessibility of the therapy, in particular the location (type of setting), availability of public 
transport links, travelling time and travelling distance, and parking options.  
• Who has recommended that you attend therapy, e.g. whether it is a healthcare practitioner that 
you are familiar with and trust. 
• Who provides/delivers the therapy and whether they are experienced with communicating with 
cardiac rehabilitation patients. 
• Time commitment. 
• It was challenging for the group to rank the importance of each of the items discussed above though 
person delivering therapy, information provided before committing to therapy, location and time 
commitment were thought to be important by the whole group.  
• The group also discussed participant characteristics that may influence a decision to partake in 
psychological therapy in cardiac rehabilitation. The group considered a number of key variables: 
• Age, in particular whether the person was over retirement age. 
• Employment, education and family commitments. 
• Prior experience of psychological therapies.  
• Participant health, especially the presence of anxiety/depression symptoms. 
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• The group also agreed that in reality, they may start therapy but drop out at a later date if it did not meet 
their expectations/requirements. 
 
